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INDEX FOR CASE: 99-178 4 - AS OF.: 10/13/99
SPANISH COVE SANITATION SYSTEM, INC.

Complaints - Rates

OF DARRELL CLEM

IN THE MATTER OF DARRELL CLEM VS. SPANISH COVE SANITATION,

INC.

SEQ
NBR

0001
0002
0003
0004
MO001
0005
M0002
M0003
M00Q04
0006
M00O05
0007
M0006
0008

ENTRY
DATE

04/29/99
05/05/99
05/13/99
06/22/99
07/06/99
07/29/99
08/09/99
08/30/99
08/31/99
09/13/99
09/30/99
10/01/99
10/06/99
10/13/99

REMARKS

Application.

Acknowledgement letter.

Order to Satisfy or Answer, answer due from Spanish Cove by 5/26/99.

Order entered; show cause due 7/6

BRUCE ANDERSON SPANSIH COVE SANITATI-RESPONSE TO SHOW CAUSE ORDER

Order scheduling 9/21 hearing; info due 8/30

DARRELL CLEM CITIZEN-REQUEST FOR INFORMATION IN CASE FILE.

DARRELL CLEM CITIZEN-COMPLAINT, RATE SCHEDULE, COPIES OF BILLS SHOWING CREDIT GIVEN
BRUCE ANDERSON SPANISH COVE SANITA.-RESPONSE TO PREHEARING ORDER

Letter to Darrell Clem enclosing copy of case record.

SPANISH COVE SANITATION BRUCE ANDERS-STIPULAITO OF DISMISSAL

Order continuing hearing to 11/12/99 at 9:00; settlement agreement due 10/11/99.
CONNIE SEWELL COURT REPORTER-TRANSCRIPT FILED FOR HEARING ON SEPT 21,99

Final Order dismissing complaint with prejudice.
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COMMONWEALTH OF KENTUCKY
PUBLIC SERVICE COMMISSION
-730 SCHENKEL LANE
POST OFFICE BOX 615
FRANKFORT, KY. 40602
(502) 564-3940

CERTIFICATE OF SERVICE

RE: Case No. 99-178
SPANISH COVE SANITATION SYSTEM, INC.

I, Stephanie Bell, Secretary of the Public
Service Commission, hereby certify that the enclosed attested
copy of the Commission’s Order in the above case was
served upon the following by U.S. Mail on October 12, 1999.

Parties of Record:

John Lawson

Pregident

1622 Huntoon Avenue
Louisville, KY. 40214

Darrell Clem
7600 Country Squire Lane
Louigville, KY. 40291

Honorable Bruce Garrett Anderson
Counsel for Spanish Cove Sanitation

Hargadon, Lenihan, Harbolt &
Herrington

713 West Main Street

Louisville, KY. 40202

Dhephang\. Peey

Secretaty of tRe~Commissior™

SB/hv
Enclosure




COMMONWEALTH OF KENTUCKY

BEFORE THE PUBLIC SERVICE COMMISSION

In the Matter of:
DARRELL CLEM
COMPLAINANT
CASE NO. 99-178

V.

SPANISH COVE SANITATION SYSTEM, INC.

R

DEFENDANT

ORDER

Defendant having satisfied the Complaint to the Complainant's satisfaction and
the parties having stipulated to the dismissal of the Complaint, the Commission finds
that this matter should be dismissed.

IT IS HEREBY ORDERED that:

1. The Complaint is dismissed with prejudice.

2. This matter is closed and shall be removed from the Commission’s docket.

Done at Frankfort, Kentucky, this 12th day of October, 1999.

By the Commission

ATTEST:

Exegftive élrector ’\
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’ COMMONWEALTH OF KENTUCKY
PUBLIC SERVICE COMMISSION

2
3! IN THE MATTER OF: Ff g l“ EE [3
4 E

DARRELL CLEM
5 COMPLATINANT 0CT 06 1999

VS. PURBLIC oonviCE
6 COMMISSION
,|| SPANISH COVE SANITATION SYSTEM, INC.

. DEFENDANT

gll CASE NO. 99
9| AND
10

DARRELL CLEM
» COMPLAINANT

VS.
12

SPANISH COVE SANITATION SYSTEM, INC.
13 DEFENDANT

14 CASE NO. 99-179

15
16
17
18
TRANSCRIPT OF EVIDENCE
19
20
21
22
23
24 DATE OF HEARING: September 21, 1999

25

CONNIE SEWELL
COURT REPORTER
1705 SOUTH BENSON ROAD
FRANKFORT, KENTUCKY 40601
(502) 875-4272
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25

APPEARANCES
HON. PAUL SHAPIRO, HEARING OFFICER
HON. GERALD WUETCHER, COUNSEL FOR COMMISSION STAFF

COMPLAINANT:

DARRELL E. CLEM

7600 COUNTRY SQUIRE LANE

LOUISVILLE, KENTUCKY 40291
(NOT REPRESENTED BY COUNSEL)

CONNIE SEWELL
COURT REPORTER

1705 SOUTH BENSON ROAD
FRANKFORT, KENTUCKY 40601
(502) 875-4272
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. PAGE NO.
3 Appearances 2
4 Discussion 4-8
5| Reporter's Certificate 9

CONNIE SEWELL
COURT REPORTER
1705 SOUTH BENSON ROAD
FRANKFORT, KENTUCKY 40601
(502) 875-4272

———————




1 HEARING OFFICER SHAPIRO:
®

2 This is a hearing before the Public Service Commission
3 in the cases of the Complaint of Darrell Clem against

4 Spanish Cove Sanitation. There are two cases, two

5 Complaints, filed. One is Case No. 99-178 and the

6 other one is 99-179, and they essentially deal with the
7 same issues, same factual issues, so we'll treat them

8 as one case, at least for our purposes this morning.

9 Prior to the hearing, Mr. Clem advised the Commission
10 that his attorney and the attorney representing Spanish
11 Cove had reached a settlement agreement which was

12 apparently acceptable to the parties as well. Mr. Clem
13 has an independent action pending in the Jefferson

. 14 Circuit Court, and the settlement covers both the

15 proceedings here and the proceedings before the

16 Jefferson Circuit Court. Under the terms of that

17 agreement, as conveyed to us, Mr. Clem has agreed to

18 dismiss the action here and dismiss the action in

19 Circuit Court and the defendant, Spanish Cove, has
20 agreed to pay him an amount in settlement of those

21 pending actions. We're convened here this morning,

29 and, Mr. Clem, you're present; is that correct?

23| MR. CLEM:

24 Yes.

25

4

CONNIE SEWELL
COURT REPORTER
1705 SOUTH BENSON ROAD
FRANKFORT, KENTUCKY 40601
(502) 875-4272
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HEARING OFFICER SHAPIRO:
2 Would you give us your full name?
3|l MR. CLEM:

4 Darrell E. Clem.

5 HEARING OFFICER SHAPIRO:

6 And what's your address, Mr. Clem?

7|l MR. CLEM:

8 It's 7600 Country Squire Lane, Louisville, Kentucky
9 40291.

10 HEARING OFFICER SHAPIRO:

11 And you've heard what I've just recounted for the

12 record. Do you verify that all of that is accurate?
13|| MR. CLEM:

. 14 Yes, sir.

15|| HEARING OFFICER SHAPIRO:

16 In view of what's been represented to us, both by Mr.
17 Clem and by Mr. Bruce Anderson, who represents Spanish
18 Cove and is their attorney of record in these
19 proceedings, we will continue the hearing generally to
20 allow the parties to complete their settlement
21 negotiations and then take whatever action they deem
) appropriate to resolve the issues before this
23 Commission. Do you have anything you wish to add, Mr.
24 Wuetcher?
25

5

CONNIE SEWELL
COURT REPORTER
1705 SOUTH BENSON ROAD
FRANKFORT, KENTUCKY 40601 ;
(502) 875-4272

]



1 MR. WUETCHER:

2 Just two points, Your Honor. Your Honor had stated

3 that Mr. Clem had brought an action in Jefferson

4 Circuit Court and actually Spanish Cove, the defendant,
5 had brought an action against Mr. Clem in Jefferson

6 District Court.

7 HEARING OFFICER SHAPIRO:

8 Oh! 1Is it Jefferson District Court? Is that correct?
ol MR. CLEM:

10 Yes, sir.

11 HEARING OFFICER SHAPIRO:

12 Okay. In any event, the agreement covers all
13 proceedings; is that right?

. 14| MR. CLEM:
15 Yes, sir.

16 HEARING OFFICER SHAPIRO:
17 Okay. Anything further you'd like to add at this time?

18|l MR. CLEM:

19 I just want to make sure that this is not brought back
20 up. This guy, for the last five years, has been a
21 nightmare to me and to everybody in that area.

oo |l HEARING OFFICER SHAPIRO:

23 Well, what I was going to say is that will be between

24 you and your attorney and the attorney representing

25 Spanish Cove. All we can do at this point is continue
6

! CONNIE SEWELL
COURT REPORTER

1705 SOUTH BENSON ROAD
FRANKFORT, KENTUCKY 40601
(502) 875-4272
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23

24

25

this hearing and allow you all to work it out. If the
settlement falls through, then, obviously, you have the
right to pursue this Complaint as well as they have the
right to pursue their Complaint in District Court.
Okay?
MR. CLEM:
Okay.
HEARING OFFICER SHAPIRO:
The hearing is continued generally and we're adjourned.
MR. CLEM:
Okay. Thank you.
OFF THE RECORD
HEARING OFFICER SHAPIRO:
It has been brought to my attention that, in order for
us to maintain the docket properly, it's Commission
policy that we have to put some dates in here that the
actions will be taken by. So this matter will be
continued generally, but, if we receive nothing from
the parties within 20 days, then it will be redocketed
for hearing.
MR. CLEM:
Okay.
HEARING OFFICER SHAPIRO:

This will conclude the hearing.

CONNIE SEWELL
COURT REPORTER

1705 SOUTH BENSON ROAD
FRANKFORT, KENTUCKY 40601
(502) 875-4272
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MR. CLEM:
Okay. Thank you.
HEARING ADJOURNED

OFF THE RECORD

CONNIE SEWELL
COURT REPORTER
1705 SOUTH BENSON ROAD
FRANKFORT, KENTUCKY 40601
(502) 875-4272
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STATE OF KENTUCKY

COUNTY OF FRANKLIN

I, Connie Sewell, the undersigned Notary Public, in
and for the State of Kentucky at Large, do hereby
certify the foregoing transcript is a complete and
accurate transcript, to the best of my ability, of the
hearing taken down by me in this matter, as styled on
the first page of this transcript; that said hearing was
first taken down by me in shorthand and mechanically
recorded and later transcribed under my supervision.

My commission will expire November 19, 2001.

Given under my hand at Frankfort, Kentucky, this th%

4th day of October, 1999.

CSVA;éngLMﬁXQ
Connie Sewell, Notary Public
State of Kentucky at Large
1705 South Benson Road
Frankfort, Kentucky 40601
Phone: (502) 875-4272

CONNIE SEWELL
COURT REPORTER
1705 SOUTH BENSON ROAD
FRANKFORT, KENTUCKY 40601
(502) 875-4272
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COMMONWEALTH OF KENTUCKY
PUBLIC SERVICE COMMISSION
730 SCHENKEL LANE
POST OFFICE BOX 615
FRANKFORT, KY. 40602
(502) 564-3940

October 1, 1999

John Lawson
President

1622 Huntoon Avenue
Louisville, KY. 40214

Darrell Clem
5428 Del Maria Way
Louisville, KY. 40291

Honorable Bruce Garrett Anderson
Counsel for Spanish Cove Sanitation
Hargadon, Lenihan, Harbolt &
Herrington

713 West Main Street .
Louisville, KY. 40202 )

RE: Case No. 99-178

We enclose one attested copy of the Commission’s Order in

the above case.

Sincerely,
M\A&DM

Stephanie Bell
Secretary of the Commission

SB/hv
Enclosure




COMMONWEALTH OF KENTUCKY

BEFORE THE PUBLIC SERVICE COMMISSION

In the Matter of:
DARRELL CLEM
COMPLAINANT
" CASE NO. 99-178
SPANISH COVE SANITATION SYSTEM, INC.

DEFENDANT

N N et N s N s g i’

ORDER

The parties having advised the Commission that they have reached agreement
on the matters in dispute and that they réquire time to commit such agreement to
writing, the Commission, on its own motion, HEREBY ORDERS that:

1. The hearing in this matter is continued to November 12, 1999 at 9:00 a.m.,
Eastern Standard Time, in Hearing Room 1 of the Commission’s offices at 730
Schenkel Lane, Frankfort, Kentucky.

2. The parties shall on or before October 11, 1999 file with the Commission
their written settlement agreement.

Done at Frankfort, Kentucky, this 1st day of October, 1999.

By the Commission

ATTEST:




713 WRST MAIN STREET

HarGADON, LENTHAN, HARBOLT & HERRINGTON
ATTORNEYS AT LAW
LOUISVILLE, KENTUCKY 40202

COMMONWEALTH OF KENTUCKY

BEFORE THE PUBLIC SERVICE COMMISSION

.
In the Matter of: < IOJ* 0 %
Uy, G, O

Q,
DARRELL CLEM %

COMPLAINANT

)
)
)
)
)

V. ) CASE NO. 99-
) CASE NO. @
)

)
)
)
)

SPANISH COVE SANITATION, INC.

DEFENDANT

STIPULATION OF DISMISSAL

Comes Spanish Cove Sanitation, Inc., by counsel, and Darrell Clem, and hereby
stipulate and agree as follows:

1. Darrell Clem has previously obtained a credit on his account with Spanish Cove, as
set forth in the records of the Louisville Water Company, and there are no further sums due
between the parties under case number 99-179;

2. Spanish Cove, while admitting no error in its billing, agrees to pay the sum of
$100.00 to Darrell Clem to resolve the issues set forth in Case Number 99-178;

3. The parties further agree to the dismissal, with prejudice, of these actions set forth

hereinabove, with each party to bear its own costs.
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HARGADON, LENIHAN, HARBOLT &

HERRINGTON

DARREYL CLESA

7600 Country Squire Lane
Louisville, KY 40291
COMPLAINANT

HarcaDpON, LENTHAN, HARBOLT & HERRINGTON
ATTORNEYS AT LAW
713 WEST MAIN STREET
LOUISVILLE, KENTUCKY 40202

c:\bgal\Spanish\stip.dis

./ﬁkueif GARRETT ANDERSON
713 West Main Street
Louisville, KY 40202
Tel: (502) 583-9701
COUNSEL FOR SPANISH COVE
SANITATION, INC.




HarcaDON, LENTHAN, HARBOLT & HERRINGTON

ATTORNEYS AT LAW

713 WEST MAIN STREET
LOUISVILLE, KENTUCKY 40202

COMMONWEALTH OF KENTUCKY

BEFORE THE PUBLIC SERVICE COMMISSION $O$,
A l’@
g7, SO
Co,Ce
In the Matter of: %\96?9;,,
Oy E
DARRELL CLEM

)
)
)
COMPLAINANT )
)
)  CASE NO. 99-179

)+ CASE NO
2)
)
SPANISH COVE SANITATION, INC. )
)
)

DEFENDANT

RESPONSE TO PREHEARING ORDER

Comes Spanish Cove Sanitation, Inc., by counsel, and in response to the Commission’s
Prehearing Order, hereby states as follows:

1. John Lawson, principal stockholder and president, of Spanish Cove Sanitation, Inc.,
(SCSI), will testify that all charges were proper and within the tarrifed rates of the Defendant.

2. All of the documentary evidence was previously filed with the Commission in the
prior case, and/or is attached hereto.
3. Defendant reserves the right to call any and all witnesses and introduce any and all

evidence for impeachment, rebuttal and/or if called or introduced by the opposing party.




Respectfully submitted,

HARGADON, LENIHAN, HARBOLT &
HERRINGTON

T ANDERSON
3 West Main Street
Louisville, KY 40202
Tel: (502) 583-9701
COUNSEL FOR SPANISH COVE
SANITATION, INC. '

CERTIFICATE OF SERVICE )

Y
The undersigned counsel hereby certifies that a true and correct copy of the foregoing
was mailed by U.S. Mail, postage prepaid, this 27th day of July, 1999, to the following:

Public Service Commission Darrell Clem
P.O. Box 615 7600 Country Squire Lane
730 Schenkel Lane Louisville, KY 40291

Frankfort, KY 40602

¢:\doc\Spanish\response. 83099 °




Ay
&
%@gf?y/%
Darrell Clem On
7600 Country Squire Lane

Louisville, Ky. 40291

Kentucky Public Service Commission
P.O. Box 615
Frankfort, Ky. 40602

Re; Case No. 99-178
Darrell Clem Vs
Spanish Cove Sanitation System, Inc.

Dear Sir/Madam:

Enclosed are copies of the original compainant and
documents.

1. Copy of original complainant.
2. Copy of Rate Schedule.

3. Copies of bills showing no credit was given.

Very truly yours,

fecil) b

Darrell Clem




COMMONWEALTH OF KENTUCKY

BEFORE THE PUBLIC SERVICE COMMISSICH /?) @CE
v,
In the Matter of: '406‘30 gD
— Darrell (Cllem, ) e,
: 1Sa TV
(Your Full Name) ) : S&QJ%
' COMPLAINANT )
)
VS. ) ‘ . )
. 7l , ;
Spanish Love Sanitation )
(Name of Utility) ;-leC, )
DEFENDANT )

COMPLAINT

The complaint of &[ 4 Qu, ( ;:,lﬁmﬁ respectfully shows:
' (Your Full Name)

(a)

(Your Full Name)

5420 pel Maria Way, kowisville, Ky, #0397
(Your Address) ‘

(b) ' fars ne.
(Name of Utility) '

(nknown)

(Address of Utility) -

() mhat: _On Aori/ 21, /997 The Public Service

(Dedcribe here, attaching additional sheets if

' r /A, 000

that a the reason and basis for the complaint.)

gallons of water H#14 Y caed,

Continued on Next Page
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» fW * * :
| v .ﬁazmwbm Ine,
(¥Your Name (Utility Name) 4

Page 2

' Dermc/ o F /&// -

M_MM__%Q&S_QL%@M&j

nemn used over 000 aa//ons /0

_%wo month 705)*/&0/. There are glss commeroial

Users in the same 5}79;4%}071.

t

Wherefore, complainant asks =z LUQ/?%' '/'/)e Q/’)”)(M«/}?*’ 7‘"/)47L
(Specifically state the

wag pyer Ohomed Credit do my dccount
relief desired.) vy

Dated at Lag/sy///g + Kentucky, this azz day
(Your City)

of Apri/ . 1994.

Wont‘h) O .
. o %nature)

(You

(Name and address of attorney, if any)
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Form for filing Rate Schedules.

Spanish Cove Sanitation

For

Community, Town or City

P.S.C. NO.

SHEET NO.

CANCELLING P.S.C. NO.

Name of Issuing Corporation
162 HY wZoos’ R o~ :

houisvith e h(s.‘.- oIS

SHEET NO.

CLASSIFICATION OF SERVICE

RATE

»

PER UNIT
Monthly Rates:
Residential $14.94
Apartmehts (per unit) 11.21
Commercial 14.94 per RE
‘«
! ,
A Residential ‘Equivalent is defined as 12,000 gallons or fraction thereof.
PUBLIC SERVICE CdM
MIS
OF KENTUCKY >SION
EFFECTIVE
APR 21 1997
PURSUANT T0 807 KAR 5
011,
SECTION 9 (1)
BY: _(eden. C. Il
FOR THE PUBLIC SERVICE COMAISSION

DATE OF ISSUE 8~-/8<7 7

~

.‘) ISSUED BY

DATE EFFECTIVE
RS

TITLE

Issued by @%—%}YG‘

in €ase No. dated

Name of Officer

ty of an Order of the Public Service Commission of Kentucky




j Drainage Statement |

LQUISVILLE & JEFFERSON COUNTY METROPOLITAN
SEWER DISTRICT DRAINAGE 587-0603 : ITEM .. AMOUNT

TELEPHONE CUSTOMER SERVICE HOURS eVIOUS BALANCE A
MONDAY - FRIDAY 8:15 A.M. - 5:00 P.M. - CURRENT- DRAINAGE 22,95

TOTAL DRAINAGE | 22,94

Sewer Statement

ITEM AMOUNT
FPREVIOUY BALANTE s UU
SERVICE NUMBER CURRENT SEWER b4%,34
FROM TO OF DAYS SALES TAX 3,84
gu/04 | OL/0S L2 , . o
W(’x[ P4 |
’ TOTAL SEWER b7.34
Water Statement
" LOUISVILLE WATERCOMPANY" ™~ 5834610 TODS6S:3801 ~ ~  ~  _ YOURACCOUNTNUMBERIS °
P i 345 [__oy 03000-05
SATURDAY 8:30 AM. - 12:30 P.M. 8:00 AM. -5.00P.M.
service aporess S428 DELMARIA WAY ITEM - | - AMOUNT
ATTACHMENT pokLuyss PREVIOUS HALANCE e JJ
SERVICE NUMBER |AVERAGE COST CURRENT WATER L ?.20
FROM TO OF DAYS PER DAY SALES TAX o 1. .43
p4/34 | 3L/0S k2 « X2
OMETER READINGS, _ fi%’?ﬁ”:
98 93 Y TOTAL WATER 7453
MeTERSIZE 374 1INCUH
—— '*
LAST PAYMENT AMOUNT DATE PRCCESSEZD -
101.55 APR 23 1997 PYTHSHEIR | g 790 97 PR 3
AFTER OUE DATE 3Y DUE DATE




. @
Drainage Statement

LOUISVILLE & JEFFERSON COUNTY METROPOLITAN
SEWER DISTRICT DRAINAGE

TELEPHONE CUSTOMER SERVICE HOURS
MONDAY - FRIDAY 8:15 A.M. - 5:00 P.M.

Sewer Statement
SERVICE NUMBER
FRAOM OF DAYS
0&/05 | 08/0u4 &0

587-0603

)4 w7 0908

TEM AMOUNT
REVIOUN HALANCE o UL
CURRENT DRAINAGE 23.00
TOTAL DRAINAGE 23.400

ITEM . AMOUNT
PREVIOUS BALANCE 1o
CURRENT SEWER bY4.00
SALES TAX .34
TOTAL SEWER b7.84

Water Statemeni  ~

LOUISVILLE WATER COMPANY

583-6610 TDO 569-3601

YOUR ACCOUNT NUMBER IS

Oy EATDRt B0 M. < SDUPM  HONDAY - FRIDAY 3y 5| BW 03L00-05
SATURDAY 8:30AM.- 1230 P.M.  8:00 AM. - 5:00 P.M. — :
SERvVICEADDRESS S428 DELMARIA WAY ITEM AMOUNT
ATracHMent - 00LYSS : PREVIOUS BALANCE - e
SERVICE NUMBER |AVERAGE COST CURRENT WATER 8,72
FROM OF DAYS PER DAY SALES TAx . 53
0L/05 | 0&/40u kO « LS
METER READINGS CENSLIPTION
FROM 1063 GoceoNS
38 99 L TOTAL WATER .24
meTersizé 3/4 LNCH ]
LY
LAST PAYMENT AMOUNT DATE PROCESSED e e
98.43 JUN 25 14997 PYMLETLa| odgedai s MY™MIgEEa
AFTER DUE DATE 8Y DUE DATE



http://NlIMP.FR

o~ Drainage Statement |

. LOUISVILLE & JEFFERSON COUNTY METROPOLITAN
SEWER DISTRICT DRAINAGE 587-0603 , TEM - AMOUNT
TELEPHONE CUSTOMER SERVICE HOURS EVIOUS BALANCE Uu
MONDAY - FRIDAY 8:15 A.M. - 5:00 P.M. CURRENT DRAINAGE - 24.00 -

TOTAL DRAINAGE e4.040
Sewer Statement » . .
ITEM AMOUNT i
PREVLIOUS HBALANCEL s U
SERVICE NUMBER CURRENT SEWER k4.00
FROM 10 OF DAYS SALES TAX 3.84.

g&s/04 | 13/0) - 58

TOTAL SEWER b7.84

Water Statement

""" ' LOUISVILLE WATER COMPANY i 5836610 TDD 569-3801 ’ YOUR ACCOUNT NUMBER 1§
TELEPHONE CUSTOMER SERVICE HOURS  CASHIER HOURS
MONDAY - FRIDAY  8:00 AM.- 8:00 PM.  MONDAY - FRIDAY 34 5 BW 03L00-05 .
SATURDAY 8:30 AM. - 1230 PM.  8:00 AM. - 5:00 P.M. —
servicE aporess 3428 DELMARIA UWAY ITEM AMOUNT
aTTacHMent  OO0L45SS PREVIOUS BALANCEL PRSP
SEAVICE NUMBER JaveRagecosT] - |CURRENT WATER - . - -
FROM TO OF DAYS PER DAY SALE S TAX . S E
0asgcuy | 10/0) 53 + kb : )
METER READINGS CONSUMPTICN
FROM 10 1500 GAGLONS
99 100 1 TOTAL WATER Fo2Y4
METERSIZE 374 LNCH
— ‘a .
LAST PAYMENT AMCUNT DATE PROCESSED WO
100.08 AUG 27 1997 PRI 10929 M TMEEE s
AFTER OUE DATE BY LS DATE




Drainage St =sment .

LOUISVILLE & JEFFERSON COUNTY METROPOLITAN
SEWER DISTRICT DRAINAGE

TELEPHONE CUSTOMER SERVICE HOURS
MONDAY - FRIDAY 8:15 A.M.

-5:00 P.M.

587-0603

ITEM AMOUNT

REVIOUS BALANCE «30
CURRENT _DRAINAGE 24,04.

TOTAL DRAINAGE 24,00

Sewer Statement
SERVICE NUMBER
M TO OF DAYS
10/01 1. 2/d3 3 b3 |

F/WQQ)L M0 ff '7& 3
i Water Statement
583-6610 TDD 569-3601 YOUR ACCOUNT NUMBER IS

LOUISVILLE WATER COMPANY

__ITEM AMOUNT -
PREVIOUS BALANCE «00.
CURRENT SEUWER 29,88
SALES TAX 1,79

TOTAL SEWER 3L.L7.

CASHIER HOURS

T £ CUSTOMER SERVICE HOURS
M%SSX'? -NFmgAY Mggo AM. ! 8:00 g.M. MONDAY - FRIDAY 34 § BW 03&00-05
SATURDAY 8:30 AM.- 1230 PM.  8:00 AM. - 5:00 P.M.
SERVICE ADORESS 5423 DELMARIA WAY _ ITEM AMOUNT
ATTACHMENT  (0&YSS PREVIOUS BALANCE : .00
SERVICE NUMBER |AVERAGE COST CURRENT UWATER 8,723
FROM TO OF DAYS PER DAY SALES TAX 53
13/0% | 12/G3 b3 «1S
Fncmma READINGSTO t?’;g,,w,,gggu
104d 10k ) TOTAL WATER 9.24
METERSIZE 3/4 INCH N
LAST PAYMENT AMOUNT DATE PROCESSED, Tri T
10L.08 0CT 27 1997 TS ERS 134T ay YT REYY,
AFTER DUE DATE B_Y DUE DATE




COMMONWEALTH OF KENTUCKY

PUBLIC SERVICE COMMISSION Ronald B. McCloud, Secretary
730 SCHENKEL LANE Public Protection and
POST OFFICE BOX 615 Regulation Cabinet

FRANKFORT, KENTUCKY 40602
www.psc.state.ky.us Helen Helton

Paul E. Patton (502) 564-3940 Executive Director
GCovernor Fax (502) 564-3460 Public Service Commission

September 13, 1999

Mr. Darrell Clem
7600 Country Squire Lane
Louisville, Kentucky 40291

Re: Case No< 99-178 % 99-179
Dear Mr. Clem:

This letter is in response to your letter of August 5, 1999 concerning the above
cases. Pursuant to your request, | am enclosing a complete copy of the record of each

case.

If we may provide further assistance, feel free to contact us.

Sincerely,

Stephanie Bell

Secretary of the Commission
hv
Enclosures

EDUCATION
PAYS

AN EQUAL OPPORTUNITY EMPLOYER M/F/D




Darrell Clem

7600 Country Squire Lane

Louisville, Ky.
August 5, 1999

Stephanie Bell

Secretary of Commission

Public Service Commission of Ky.
730 Schenkel Lane

P.0O. Box 615

Frankfort, Kentucky 40602

Dear Ms. Bell:

I request that all documentation for
CASE NO. (99-178
CASE NO. 99-T7T73

be mailed to Darrell Clem
7600 Country Squire Lane

Louisville, Kentucky
40291

Thank you very much for your cooperation.

40291

Singcerely yours,
//mw/%%
/

rrell Clem




COMMONWEALTH OF KENTUCKY
PUBLIC SERVICE COMMISSION
730 SCHENKEL LANE
POST OFFICE BOX 615
FRANKFORT, KY. 40602
(502) 564-3940

July 29, 1999

John Lawson
President

1622 Huntoon Avenue
Louisville, KY. 40214

Darrell Clem
5428 Del Maria Way
Louisville, KY. 40291

Honorable Bruce Garrett Anderson
Counsel for Spanish Cove Sanitation
Hargadon, Lenihan, Harbolt &
Herrington

713 West Main Street
Louisville, KY. 40202

RE: Case No. 99-178

We enclose one attested copy of the Commission’s Order in

the above case.

Sincerely,

Stephanie "Bell N—
Secretary of the Commission

SB/sa
Enclosure




COMMONWEALTH OF KENTUCKY
BEFORE THE PUBLIC SERVICE COMMISSION

In the Matter of:
DARRELL CLEM
COMPLAINANT
" CASE NO. 99-178
SPANISH COVE SANITATION SYSTEM, INC.

DEFENDANT

ORDER

Spanish Cove Sanitation, Inc. (“Spanish Cove Sanitation”) having answered the
complaint and it appearing that issues of fact and law are in dispute, the Commission finds
that a formal hearing in this matter should be held.

IT IS THEREFORE ORDERED that:

1. A formal hearing in this matter shall be held on September 21, 1999, at 9:00
a.m., Eastern Time, in Hearing Room 2 of the Commission's offices at 677 Comanche
Trail, Frankfort, Kentucky, and continuing until completed.

2. Within 30 days of the date of this Order, each party shall file an original and
8 copies of the following with the Commission and serve a copy upon all parties of record:

a. List of the names and addresses of all witnesses that it intends to call
as a witness at the formal hearing.

b. A summary of the expected testimony of each witness.




c. A copy of all documents and exhibits that it intends to introduce into
evidence at the scheduled hearing.

3. To be timely filed with the Commission, a document must be received by
the Secretary of the Commission within the specified time for filing except that any
document shall be deemed timely filed if it has been transmitted by United States
express mail, or by other recognized mail carriers, with the date the transmitting agency
received said document from the sender noted by the transmitting agency on the
outside of the container used for transmitting, within the time allowed for filing.

4. Service of any document or pleading shall be made in accordance with
Administrative Regulation 807 KAR 5:001, Section 3(7), and Kentucky Civil Rule 5.02.

5. As the Complainant bears the burden of proof in this matter, his failure to
appear at the formal hearing and to present proof in support of his complaint may result
in the dismissal of his complaint with prejudice.

6. The failure of Defendant to appear at the formal hearing may result in the
entry of an Order granting the Complainant's requested relief.

Done at Frankfort, Kentucky, this 29th day of July, 1999.

By the Commission

ATTEST:

Exegutive élrgctorj' "




- ) HarcaDON, LENTHAN, HARBOLT & HERRINGTON

ATTORNEYS AT LAW
713 WEST MAIN STREET

LOUISVILLE, KENTUCKY 40202
JAMES B. LENIHAN
HARRY L. HARGADON, JR.
A. NEAL HERRINGTON B o
MICHAEL T- COOPER N Lt
ERIGC J. HANER"® P .

LIDDELL VAUGHN
BRUGCE GARRETT ANDERSON

*ALSO ADMITTED IN INDIANA

July 3, 1999

Public Service Commission
730 Schenkel Lane

P.O. Box 615

Frankfort, KY 40602

RE: Spanish Cove Sanitation, Inc./Case No. 99-178

To Whom It May Concern:

JOHN L. HARBOLT
(1926-19008)

TELEPHONE
(s02) 583-9701

FACSIMILE
(502) 589-1144

o )
. ¢

Qe \ AR
3% o
%g"&\ @ v..“\
K
XN

Please find enclosed an original and two (2) copies of the Respnse to Show Cause Order
in-the above referenced matter. Please file and return a file-stamped copy of same to me. Thank
you for your assistance in this matter. If you have any questions, please do not hesitate to call me.

BGA/jc

Enclosures

c:\gra\spanish\commission. 105

SON




COMMONWEALTH OF KENTUCKY

BEFORE THE PUBLIC SERVICE COMMISSION ‘/0( C%\
Y,

& &
. SN 7
In the Matter of: (O T
N7
5%
DARRELL CLEM )
)
COMPLAINANT )
)
v ) CASE NO. 99-178
)
)
SPANISH COVE SANITATION, INC. )
)
DEFENDANT )

RESPONSE TO SHOW CAUSE ORDER

Comes Spanish Cove Sanitation, Inc., by counsel, and in response to the Commission’s
Order of June 22, 1999, hereby states as follows:

1. John Lawson, principal stockholder and president, of Spanish Cove Sanitation, Inc.,
(SCSI), upon receipt of the Complaint filed herein, forwarded same to the attorney for SCSI for
proper handling and the timely filing of a response.

2. However, for reasons unknown to SCSI, no Answer was filed to the Complaint.
Former counsel, J. Michael Poole, has been discharged, and undersigned counsel has assumed
representation of SCSI. (Undersigned counsel had previously represented SCSI while an employee
of J. Michael Poole, but had left the firm before the filing of the complaint herein, and had no
knowledge of the Complaint until retained by SCSI after the entry of the Order of June 22, 1999).

3. SCSI hereby denies the allegations set forth in the Complaint, and asserts that all charges

were proper and according to tariff. Further, SCSI asserts the affirmative defenses of accord and




satisfaction, estoppel, waiver, collateral estoppel, res judicata, limitations and laches.

4. It would be unfair and inequitable to deny SCSI its rights to due process by this
Commission because of the failure of Counsel to properly attend to this matter. It is apparent,
from the news reports, that former Counsel was incapacitated and unable to effectively represent
SCSI. Therefore, SCSI respectfully requests this Commission to set this matter for a hearing to

determine all issues raised by the Complaint.

Respectfully subn

v o'&—

'ARRETT ANDERSON
Hargadon, Lenihan, Harbolt & Herrington

713 West Main Street

Louisville, KY 40202

Tel: (502) 583-9701

Fax: (502) 589-1144

COUNSEL FOR SPANISH COVE SANITATION,
INC.

CERTIFICATE OF SERVICE

The undersigned counsel hereby certifies that a true and correct copy of the foregoing was
mailed by U.S. Mail, postage prepaid, this 3rd day of July, 1999, to the following:

Public Service Commission
P.O. Box 615

730 Schenkel Lane
Frankfort, KY 40602

BRUCE GARRETT ANBERSON

c:\doc\spanish\responseshowcause. 7399




COMMONWEALTH OF KENTUCKY
PUBLIC SERVICE COMMISSION
730 SCHENKEL LANE
POST OFFICE BOX 615
FRANKFORT, KY. 40602
(502) 564-3940

June 22, 1999

John Lawson

President

1622 Huntoon Avenue
Loouisville, KY. 40214
Darrell Clem

5428 Del Maria Way
Louisville, KY. 40291

RE: Case No. 99-178

We enclose one attested copy of the Commission’s Order in

the above case.

Sincerely,

. 1
Stephanie Bell

Secretary of the Commission

SB/sa
Enclosure




COMMONWEALTH OF KENTUCKY
BEFORE THE PUBLIC SERVICE COMMISSION

In the Matter of:

DARRELL CLEM )
| COMPLAINANT ;
V. ; CASE NO. 99-178
- SPANISH COVE SANITATION, INC. ;
DEFENDANT ;
ORDER

On May 13, 1999, the Commission ordered the Defendant to satisfy the matters
set forth in a formal complaint filed with this Commission or, in the alternative, to answer
| the complaint within 10 days of the date of service of its Order. Defendant was served
with a copy of the Commission’s Order on May 14, 1999. As of this date, it has not
complied with the Order.
| IT IS THEREFORE ORDERED that Defendant shall, within 14 days of this Order,
show cause in writing why its failure to comply with the Commission’s Order of May 13,
1999 should not be considered as an admission of the allegations contained in the
complaint and why the Commission should not therefore immediately grant the relief
that the Complainant seeks.
Done at Frankfort, Kentucky, this 22nd day of June, 1999.

By the Commission

ATTEST:




COMMONWEALTH OF KENTUCKY
PUBLIC SERVICE COMMISSION
730 SCHENKEL LANE
POST OFFICE BOX 615
FRANKFORT, KY. 40602
(502) 564-3940

May 13, 1999

John Lawson

President

1622 Huntoon Avenue
Louisville, KY. 40214

Darrell Clem

5428 Del Maria Way
Louisville, KY. 40291

RE: Case No. 99-178

We enclose one attested copy of the Commission’s Order in

the above case.

Sincerely,

Stephanie Bell
Secretary of the Commission

SB/hv
Enclosure
Certified Mail to John Lawson
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COMMONWEALTH OF KENTUCKY
BEFORE THE PUBLIC SERVICE COMMISSION

Iin the Matter of:
DARRELL CLEM

COMPLAINANT

V. CASE NO. 99-178

SPANISH COVE SANITATION SYSTEM, INC.

DEFENDANT

- ORDERTO SATISFY OR ANSWER

Spanish Cove Sanitation System, Inc. (“Spanish Cove”) is hereby notified that it has
been named as defendant in a formal complaint filed on April 29, 1999, a copy of which is
attached hereto.

Pursuant to 807 KAR 5:001, Section 12, Spanish Cove is HEREBY ORDERED to
satisfy the matters éomplained of or file a written answer to the complaint within 10 days
from the date of service of this Order.

Should documents of any kind be filed with the Commission in the course of this
proceeding, the documents shall also be served on all parties of record.

Done at Frankfort, Kentucky, this 13th day of May, 1999.

By the Commission

ATTEST:

Execurive Dlrectoé “
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ﬁﬁ??w,h
CCMMONWEALTH OF KENTUCKY 5 T e
P .;'flj j
BEFORE THEZ PUBLIC SERVICE COMMISSION R2 ., 1999 }
In the Matter of: ‘wguﬁiﬁpg
Dorr d‘é__gMJ_ )
(Your Full Name) )
COMPLAINANT )
- - ) Cede QU-N8
vs. - | ' )
Spanjsh (f@m Sanstation, Ine. )
(Name of Utility) ! '2;7 ’ )
DEFENDANT )
COMPLAINT
The complaint of - - f g ' respectfully shows:
(Your Full Name) :
(a) & [[&LL g[&mg
(Your Full Name) _
S429 ' Aowisville, K y. Y029/
(Your Address)

(b) . ' itatt Lrc.
(Name ¢of Utilaity) e
(L n known)
(Address of Utility)
(¢) That: & /) 21 Y, A a8

(Degcribe here, attaching additional sheets i

- o d e Coridads b 2-260)

necessary, the specific act, fully and clearly, or- facts

‘/’Q céﬁgﬁ CQ!Z)[ZIC"ECW'QZ usgrs Q£ !ESS thon /A.000
that a the reason and basis for the complaint.)
gallans of woter #14.Y eacd

Continued on Next Page

k)




Pormal Complalini

Darrell Clepn. v ﬁmmﬁ!r&m&n&d/m,g TIne,
(Your Name) (Utility Name)

Page 2

Z did not tave my Sewwer bLll ak//'//sﬁza/ +0

tHhis_amount until the. mlimg peri'e d' of jgt =

/M_Msm/ (;?m domrff: /*7[ nm é/'/é'z?j
7 Y

e m ents never st over L000 aa//pns /ncz,

fwo mmﬂ‘/) DP}’J&{/ ﬂé‘f@ aAre QZSa_&QmmﬁL_LQZ

USErs in rHufi. sameée S/ﬁzﬁz}'/z)n-

Whetefore, complalnant asks j L(//J!?% 7L/’Q QrH0d 3 7z/‘47+
. (Specifically state the ~

f 40 /2:3: Qccos n71'

Dated at Lﬂé//'SI//.Z/ﬁ , Rentucky, this_;_-zﬁ_‘_ day

(Your City)

of /00)’// ’ lQﬂ.

(Month)

" (Your” Signature)

(Name and address of attorney, i1f any)




Drainage Statement

LOUISVILLE & JEFFERSON COUNTY METROPOLITAN
SEWER DISTRICT DRAINAGE

TELEPHONE CUSTOMER SERVICE HOURS
MONDAY - FRIDAY 8:15 AM. - 5:00 P.M.

Sewer Statement
. SERVICE NUMBER
FROM OF DAYS
O4/04 | Ok/0S b2

Water Statement

" LOUISVILLE WATER COMPANY™ "~

587-0603

W&Z 7945

"583-6610 TDD 569-3601

ITEM . AMOUNT

eVIOUY BALANCE «JJ
CURRENT - DRAINAGE 22,95
TOTAL DRAINAGE e, b

AMOUNT

ITEM
PREVIOUS BALANCE Py
CURRENT SEUER k4,20
SALES TAX 3.8Y4
TOTAL SEWER k7,34

YOUR ACCOUNT NUMBERIS

TELEPHONE CUSTOMER SERVICE HOURS  CASHIER HOURS . A .
MONDAY - FRIDAY 800 AM. - 8:00 PM.  MONDAY - FRIDAY 34°5 BW 03600-05
SATURDAY 8:30 AM.- 1230 P.M.  8:00 AM. - 5:00 P.M.
SERVICEADDRESS S428 DELMARIA UWAY TEM AMOUNT
artachmvent  0O0bLY 5SS PREVIOUS BALANCE v J3J
SERVICE NUMBER |AVERAGE COST CURRENT WATER ?.20
FROM TO OF DAYS PER DAY SAL ES. TAX W43
gy/34 | 0k/05 b2 e L
METER READINGS CONSUMPTICN
FROM ° EOTREA
8 18 0 TOTAL WATER 7453
METERSIZE 374 LINCH )
LAST PAYMENT AMOUNT DATE PROCESSED v
101,65 APR 28 1997 PYTS R gPRgiE 9 P T ERN 3

AFTER DUE DATE

BY DUE DATE




LOUISVILLE & JEFFERSON COUNTY METROPOLITAN

Drainage Statement

“Water Statement

SEWER DISTRICT DRAINAGE

TELEPHONE CUSTOMER SERVICE HOURS
MONDAY - FRIDAY 8:15 A.M. - 5:00 P.M.

Sewer Statement

SERVICE NUMBER
FROM OF DAYS
0b/0S | 08/04 &0

587-0603

ﬂé)&/{ w7 0708

LOUISVILLE WATER COMPANY

B TP Laer e

ITEM AMOUNT
PREVIOUN BALANCE «Uu
CURRENT DRAINAGE 23,00

TOTAL DRAINAGE 23.00

ITEM . AMOUNT
PREVIOUS BALUANCE sl
CURRENT . SEUWER LY.00
SALES TAX - 3.34
TOTAL SEWER b7.8Y4

583-6610 TDD 569-3601

YOUR ACCOUNT NUMBER 1S

VONDAY - FRIDAY 00 AM. - 800PM,  MONDAY - FRIDAY 34 5| BW 03b00-05
SATURDAY 8:30 AM.- 1230 PM.  8:00 AM. - 5:00 P.M.
SERVICE ADDRESS 5428 DELMARIA WAY ITEM AMOUNT
ATTACHMENT - 0UBY4SS PREVIOUS BALANCE - BPRRE
SERVICE NUMBER |AVERAGE COST CURRENT WATER .72
FROM OF DAYS PER DAY SALES TAX . Sa
gL/05 | 08704 L0 « LS
METER READINGS CONSIPTION
FROM 1060 GAx ONS
38 99 L TOTAL WATER .24
meTeERSizE 374 LNCH
LAST PAYMENT AMOUNT DATE PROCESSED ) pouy
98,43 JUN 25 1997 RS ST TN E 2 b B v (o
AFTER DUE DATE 8Y DUE DATE




Drainage Statement

LOUISVILLE & JEFFERSON COUNTY METROPOLITAN
SEWER DISTRICT DRAINAGE 587-0603 ITEM : AMOUNT
TELEPHONE CUSTOMER SERVICE HOURS PREVIOUS BALANCE Uy
MONDAY - FRIDAY 8:15 A.M. - 5:00 P.M. CURRENT DRAINAGE 24,00 -
TOTAL DRAINAGE 24,00

Sewer Statement

ITEM AMOUNT
PREVIOUS BALANCE +Uu
SERVICE NUMBER CURRENT SEWER Ly,00
FROM O DAYS SALES TAX 3.84
p0&8/04 | L3/0) . 58 |
| ﬁy%// WP ey
TOTAL SEWER b7.8Y4

Water Statement

LOUISVILLE WATER COMPANY

583-6610 TDD 569-3601 YOUR ACCOUNT NUMBER IS

TELEPHONE CUSTOMER SERVICE HOURS ~ CASHIER HOURS
MONDAY - FRIDAY  8:00 AM.- 8:00P.M.  MONDAY - FRIDAY 34 5 BW 03L00-05
SATURDAY 8:30 AM. - 1230 PM.  8:00 AM. - 5:00 PM.
servicE Appress S42S8 DELMARIA UWAY ITEM AMOUNT
ATTACHMENT O00ku45S PREVIOUS BALANCE o« UU
SEAVICE NUMBER |AvERAGE cosT]| - |[CURRENT WATER £.?22
FROM TO OF DAYS PER DAY SALE S TAX . g3
gas/on | 10/01 58 « 1b )
METER READINGS CONSUMPTION
FROM 1390 GALLONS
99 100 1 TOTAL WATER FocH
meTersize 374 1INCH
- LAST PAYMENT AMCUNT DATE PROCESSED ‘ = av s
'100.08 AUG 27 1397 PRI 2y | 109FE 97 I
AFTER DUE DATE BY DUE DATE




Drainage St. 2ment

LOUISVILLE & JEFFERSON COUNTY METROPOLITAN

SEWER DISTRICT DRAINAGE

TELEPHONE CUSTOMER SERVICE HOURS
MONDAY - FRIDAY 8:15 AM. - 5:00 P.M.

Sewer Statement

587-0603

ITEM AMOUNT
PREVIOUS BALANCE «0a
CURRENT ‘DRAINAGE 24,00,

TOTAL DRAINAGE 24,00

ITEM AMOUNT .
PREVIOUS BALANCE «00.
FROMSERVICE o ggMoig(g CURRENT SEWER 29.88
SALES TAX 1,79
10/0L ] L2/33 b3
Tl r L
TOTAL SEWER 31.b7.
Water Statement
LOUISVILLE WATER COMPANY 583-6610 TDD 569-3601 YOUR ACCOUNT NUMBER IS
MONAY - FRDAY .00 A - 800 P M. WONDAY - FRIDAY 34y 5| BW 03L00-05
SATURDAY 8:30 AM.- 1230 P.M.  B8:00 AM. - 5:00 P.M.
SERVICE ADDRESS 5423 DELMARIA WAY ITEM AMOUNT
ATTACHMENT  0OLYSS PREVIOUS BALANCE + 00
SERVICE NUMBER AVE:ARGE ci(osr CURRENT WATER 8,72
FROM TO OF DAYS ER DA SALES TAX .52
10/0L | 12/G3 b3 o L5
100 10L 1 TOTAL WATER 9,24
METERSIZE 3/4 INCH ‘
- LAST PAYMENT AMOUNT DATE PROCESSED T = T
LUL.UB OCT a? qu? PAYTHISAbl\AgU.l\lT57 ng? qu? PAY meAM\_:-\h

AFTER DUE DATE

BY DUE DATE




Paul E. Patton
Governor

John Lawson
President

1622 Huntoon Avenue

Louisville, KY 40215

Darrell Clem
5428 Del Maria Way
Louisville, KY 40291

RE: Case No. 99-178

COMMONWEALTH OF KENTUCKY .

PUBLIC SERVICE COMMISSION
730 SCHENKEL LANE
POST OFFICE BOX 615
FRANKFORT, KENTUCKY 40602
www.psc.state.ky.us
(502) 564-3940
Fax (502) 564-3460

May 5, 1999

SPANISH COVE SANITATION, INC.
(Complaint; Ratesy OF DARRELL CLEM — SEWER BILL ADJUSTMENT

Ronaid B. McCloud, Secretary
Public Protection and
Regulation Cabinet

Helen Helton
EXxecutive Director
Public Service Commission

This letter is to acknowledge receipt of initial application in the above case. The
application was date-stamped received April 29, 1999 and has been assigned
Case No. 99-178. In all future correspondence or filings in connection with this case,
please reference the above case number.

If you need further assistance, please contact my staff at 502/564-3940.

SBijc

Sincerely,

S s

Stephanie Bell
Secretary of the Commission

'wrl OM
PAYS

AN EQUAL OPPORTUNITY EMPLOYER M/F/D
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COMMONWEALTH OF KENTUCKRY R
App g
BEFORE THEZ PUBLIC SERVICE COMMISSIO:LN 2574@@
In the Matter of: w'”éiaﬁf
— Darrell Clem. )
(Your Full Name) )
’ COMPLAINANT )
. . ) , ‘
vs. - . y  Cdde AQ-n&
: ;
Spanis/ (?@z@ Eﬁm?‘@ﬁmﬂ e )
(Name of Utility) ).jr ’ )
DEFENDANT )
COMPLAINT
The complaint of = - 7 ‘ respectfully shows:

(Your Full Name)

!
(Your Full Name)

(four Aééress) a 2
(b) ,S/mm'sd Cove_Sanitetrson, Tre.
(Name of Uti][.)i}tt) %/ﬂ & .

(Lnknown)

(Address of Utility)

(a)

*

(c) That: Oy /) 2/ 7 a2 S, ae
(Degcribe heré, attaching additional sheets i

; r
that a the reason and basis for the complaint.)

ﬂa//ons. of wafgsr 44U ega,{,'.

Continued on Next Page

A




Pormal Complalin:

Darrell Clem. vs ',gmg_ig Opve. Sanitati s, Ine,
(Your Name) (Utility Néme)

Page 2

Users in the same. ::uiﬁmz'-/'zm.

Wherefore, complalnant asks _Z_ L(??]T%’ 156C C?/?icAilJ; ‘%AﬂfL
B (Specifically state the

a0 i’z:’ll ‘é‘ 71-0 /2:3; Qoo n?L

Dated at ,éaylsy/[/g , Rentucky, this o-?ﬁ day
(Your City)

of Apri/ , 1999.

{Month)

7 ) M

(Your” Signature)

(Name and address of attorney, 1f any)




Drainage Statement

LOUISVILLE & JEFFERSON COUNTY METROPOLITAN

SEWER DISTRICT DRAINAGE

TELEPHONE CUSTOMER SERVICE HOURS
- MONDAY - FRIDAY 8:15 AM. - 5:00 P.M.

Sewer Statement

SERVICE NUMBER
FROM OF DAYS
Ou/04 | Ob/0S b2

Water Statement

LOUISVILLE WATER COMPANY

587-0603

W&l P40

ITEM . AMOUNT

PREVIOUY BALANCL o U7J
CURRENT DRAINAGE 22.9%
TOTAL DRAINAGE 2. b

ITEM AMOUNT
PReVIOUS BALANTE «Ud
CURRENT SEWER b4.30
SALES TAX 3.8y

b?7.84%

TOTAL SEWER

' 583-6610" TDD 569-3601 ©

'YOUR ACCOUNT NUMBERIS

TELEPHONE CUSTOMER SERVICE HOURS  CASHIER HOURS . . .
MONDAY - FRIDAY ~ 8:00 AM.- 8:00 P.M.  MONDAY - FRIDAY 34°5 BW 03t00-05
SATURDAY 8:30 AM.- 1230 PM.  8:00 AM. - 5:00 P.M.
SERviCE ADDRess 5428 DELMARIA WAY ITEM AMOUNT
ATTACHMENT 0OLY5S REVIOUS BALCANCE «Jd
SERVICE NUMBER |AVERAGE COST CURRENT WATER . . 7.20
FROM TO OF DAYS PER DAY SAL ES TAX .43
guy/34% | Ok/AS | &2 «)C
METER READINGS CONSUMPTION
FROM 70 1030 GALONS
94 i8 g TOTAL WATER 7453
meTersize 374 LNCH
LAST PAYMENT AMOUNT DATE PROCESSED PAY THIS Te 5 THIS Aot T
101.65 APR 28 1997 Y9, | 0790 297 4BV 3
AFTER DUE DATE BY DUE DATE




Drainage Statement |

LOUISVILLE & JEFFERSON COUNTY METROPOLITAN

SEWER DISTRICT DRAINAGE

TELEPHONE CUSTOMER SERVICE HOURS
MONDAY - FRIDAY.8:15 AM. - 5:00 P.M.

Sewer Statement

SERVICE NUMBER
FROM TO OF DAYS
06/0S | 08704 L0

Wa[ w2784

g~ Water Statement ™~~~

583-6610 TDD 569-3601

LOUISVILLE WATER COMPANY

587-0603

ITEM AMOUNT
PREVIOUS BALANCE " «UU
CURRENT DRAINAGE 23.00

TOTAL DRAINAGE 23.00

" ITEM. AMOUNT 3
PREVIOUS BALANCE L ug
CURRENT  SEUWER by,.00
SALES TAX 3.34

TOTAL SEWER b7.84

PR A L T -~ ©.. -

YOUR ACCOUNT NUMBER IS

MONDAY - FADAY . B00 AN, — 800P N,  MONDAY - FRIDAY 34 5| BW 03L00-05
SATURDAY 8:30 AM.- 1230 P.M.  B:00 AM. - 5:00 P.M.
SERVICE ADDRESS 9428 DELMARIA UWAY ITEM AMOUNT
ATTACHMENT - 00bYSS : PREVIOUS BALANCE s JU
SERVICE NUMBER |AVERAGE COST CURRENT UATER &8,72
FROM TO OF DAYS PER DAY SALE S TA X . 5 a
0L/05 | D&8/04 L&D « L5 '
METER READINGS CONSLIATION
FROM TO 1360 GALLONS
38 99 1 TOTAL WATER .24
MmeTersize 3/4 INCH
LAST PAYMENT AMOUNT DATE PROCESSED :
98,43 JUN 25 1997 PYTMIYYI L | o990t a Y MEHE s
AFTER DUE DATE BY DUE DATE




Drainage Statement

- LOUISVILLE & JEFFERSON COUNTY METROPOLITAN
SEWER DISTRICT DRAINAGE

TELEPHONE CUSTOMER SERVICE HOURS

MONDAY - FRIDAY 8:15 A.M. - 5:00 P.M.

Sewer Statement

SERVICE NUMBER
FROM 70 OF DAYS
08/0Y

10/01 58

ﬂ,,% w7 p4

Water Statement

LOUISVILLE WATER COMPANY

TELEPHONE CUSTOMER SERVICE HOURS
MONDAY - FRIDAY  8:00 AM.- 8:00 P.M.
SATURDAY 8:30 AM. - 1230 P.M.

587-0603 ‘TEM . AMOUNT
PREVIOUTS BALANCE <00
CURRENT DRAINAGE 24,00
TOTAL DRAINAGE 24,00

ITEM AMOUNT
PREVIOUS BALANCE i
CURRENT SEUWER 654,00
SALES TAX 3.8Y4 .
TOTAL SEWER b7.8Y4

583-6610 TDD 569-3601
CASHIER HOURS

" MONDAY - FRIDAY 34 5

8:00 A M. - 5:00 P.M.

YOUR ACCOUNT NUMBER IS

BWw 03L00-05

SERVICE ADORESS S428 DELMARIA WAY

{TEM AMOUNT
ATTACHMENT  O0LY4 5SS PREVIOUS BALANCE . Ju
SERVICE NUMBER |AvERaGge cost] - -[CURRENT .WATER - 8.72
FROM OF DAYS PER DAY SALES TAX .Sa
pDasody | 30/01) 58 « kb ’
TER G CONSUMPTICN
From. |y ONeS ‘é'éo”é‘lklfé’ﬁs
99 100 L TOTAL WATER Fo 24
metersize 474 INCH
LAST PAYMENT AMOUNT DATE PROCESSED - ——
100,08 AUG 27 1997 R N S I DY £ (11 T IR 15

AFTER DUE DATE

BY DUE DATE




Drainage St:” yment

LOUISVILLE & JEFFERSON COUNTY METROPOLITAN
587-0603

SEWER DISTRICT DRAINAGE

TELEPHONE CUSTOMER SERVICE HOURS
MONDAY - FRIDAY 8:15 A M. - 5:00 P.M.

Sewer Statement

FROM

SERVICE

TO

NUMBER
OF DAYS

10/0%

12/03

b3

 abormfs

Water Statement |

LOUISVILLE WATER COMPANY
TELEPHONE CUSTOMER SERVICE HOURS

583-6610 TDD 569-3601
CASHIER HOURS

ITEM

AMOUNT

PREVIOUS BALANCE <04
CURRENT DRAINAGE 24400
TOTAL DRAINAGE 24,00

ITEM AMOUNT :
PREVIOUS BALANCE «00.
CURRENT SEWER 29,848
SALES TAX 1,79

TOTAL SEWER 31.67

YOUR ACCOUNT NUMBER IS

MONDAY - FRIDAY  8:00 AM. - 8:00 P.M. MONDAY - FRIDAY 34 § BW 03k00-05
SATURDAY 8:30 AM.- 1230 P.M.  8:00 AM. - 5:00 P.M.
SERVICE ADDRESS 54238 DELMARIA WAY ITEM AMOUNT
ATTACHMENT  00LYSS5 PREVIOUS BALANCE <00 .
SERVICE Numesg AVE;ARGSAC\(OST CURRENT WATER 8,72
FROM TO OF DA £ SALES - TAX. .52
L3s/8L { L2/G3 b3 «15
rRoh e e
134 L3l 1 TOTAL WATER .24

METERSIZE 3F/4 INCH

LAST PAYMENT AMOUNT

g8 oCT 27 1997

L0k,

DATE PROCESSED

PSR S | 1894597

AFTER DUE DATE

PAY THiS QN&CL:V‘% ]‘

8Y DUE DATE




